u b j e c t s . I n o r d e r t o answer t h i s quest i o n , we s t u d i e d t o t a l t e s t o s t e r o n e (T), t e s t o s t e r o n e binding glob u l i n (TeBG), and f r e e t e s t o s t e r o n e (FT) plasma l e v e l s during t h e f i r s t y e a r of l i f e i n an i n f a n t w i t h K l i n e f e l t e r ' s syndrome. The newborn had i n t r a u t e r i n e growth r e t a r d a t i o n , p e r s i s t e n t p a t e n t ductus a r t e r i o s u s and b i l a t e r a l undescended t e s t e s . Karyotype was 47 XXY. Developmental milestones were r e t a r d e d . L i g a t i o n of t h e ductus was undertaken a t age 1 y r and orchiopexy a t age 2 9/12 y r s . Endocrine s t u d i e s were compared w i t h c r o s s -s e c t i o n a l measurements obtained i n normal male i n f a n t s of t h e same age. v e l s were low from 1 t o 4 months of age i n t h e XXY i n f a n t . These r e s u l t s suggest t h a t t e s t i c u l a r f a i l u r e may be p r e s e n t during e a r l y infancy i n some p a t i e n t s w i t h K l i n e f e l t e r ' s syndrome. It i s n o t known whether t h e low androgen l e v e l s obs e r v e d i n t h i s p a t i e n t a r e r e l a t e d t o h i s g e n e t i c c o n d i t i o n and/or h i s undescended t e s t e s .
ENDOCRINOLOGY
H o s p i t a l , Halifax, Canada. Serum t e s t o s t e r o n e l e v e l s i n c r e a s e d u r i n g e a r l y i n f a n c y i n boys. T e s t i c u l a r f a i l u r e occurs i n p a t i e n t s w i t h K l i n e f e l t e r ' s syndrome, but i t i s not known whether t e s t i c u l a r f u n c t i o n i s impaired duri n g e a r l y infancy i n t h e s e s u b j e c t s . I n o r d e r t o answer t h i s quest i o n , we s t u d i e d t o t a l t e s t o s t e r o n e (T), t e s t o s t e r o n e binding glob u l i n (TeBG), and f r e e t e s t o s t e r o n e (FT) plasma l e v e l s during t h e f i r s t y e a r of l i f e i n an i n f a n t w i t h K l i n e f e l t e r ' s syndrome. The newborn had i n t r a u t e r i n e growth r e t a r d a t i o n , p e r s i s t e n t p a t e n t ductus a r t e r i o s u s and b i l a t e r a l undescended t e s t e s . Karyotype was 47 XXY. Developmental milestones were r e t a r d e d . L i g a t i o n of t h e ductus was undertaken a t age 1 y r and orchiopexy a t age 2 9/12 y r s . Endocrine s t u d i e s were compared w i t h c r o s s -s e c t i o n a l measurements obtained i n normal male i n f a n t s of t h e same age. v e l s were low from 1 t o 4 months of age i n t h e XXY i n f a n t . These r e s u l t s suggest t h a t t e s t i c u l a r f a i l u r e may be p r e s e n t during e a r l y infancy i n some p a t i e n t s w i t h K l i n e f e l t e r ' s syndrome. It i s n o t known whether t h e low androgen l e v e l s obs e r v e d i n t h i s p a t i e n t a r e r e l a t e d t o h i s g e n e t i c c o n d i t i o n and/or h i s undescended t e s t e s .
SHORT CHILDREN SECRETE INSUFFICIENT QUANTITIES OF
506 GROWTH HORMONE. z v i Z a d i k , S t u a r t A. Chalew, S a l v a t o r e R a i t i , A. Avinoam Kowarski, U n i v e r s i t y of M a r y l a n d S c h o o l of M e d i c i n e , D e p a r t m e n t of P e d i a t r i c s , Baltimore.
We compared t h e 24-h i n t e g r a t e d c o n c e n t r a t i o n of g r o w t h hormone (IC-GH) from 46 c h i l d r e n of normal s t a t u r e (NS) w i t h 90 s h o r t c h i l d r e n .
Nineteen of t h e s h o r t c h i l d r e n had c l a s s i c a l GH d e f i c i e n c y (GHD) by s t a n d a r d p h a r m a c o l o g i c g r o w t h hormone s t i m u l a t i o n t e s t s . S e v e n t y -o n e c h i l d r e n had normal G H (NGH) responses to s t i m u l a t i o n . The mean IC-GH of NS (6.651.9 ng/ml) > NGH ( 3 . 8 5 2 . 3 n g l m l ) > GHD (1.650.6 n g / m l ) , d i f f e r e n c e s between groups were a l l s t a t i s t i c a l l y s i g n i f i c a n t (P:0.0001). F o r t y -f i v e percent of NGH c h i l d r e n had IC-GHs w i t h i n t h e range of t h e GHD group and t h i s may be t h e e x p l a n a t i o n f o r t h e i r poor growth. Thus, NGH i s a mixed group of p a t i e n t s w i t h a spectrum o f s p o n t a n e o u s GH s e c r e t i o n r a n g i n g f r o m n o r m a l t o i m p a i r e d . F o u r t e e n NGH c h i l d r e n w i t h l o w IC-GH (<3 n g l m l ) were t r e a t e d w i t h GH. Ten o f them had an i n c r e a s e i n g r o w t h r a t e of 50% o r more from pretreatment growth r a t e . Conclusion: l/The IC-GH t e s t i s i n d i c a t e d f o r a l l c h i l d r e n who p r e s e n t w i t h c l i n i c a l f e a t u r e of GH d e f i c i e n c y even i f t h e i r G H response to pharmacological s t i m u l i i s normal. 2/GH therapy of NGH c h i l d r e n w i t h l o w IC-GH l e v e l s c a n promote s i g n i f i c a n t improvement i n growth r a t e . Hospital personnel, especially those who work with children or t h e immunocompromised, a r e a t increased risk f o r exposure t o VZV. For example, in a 21 month period we prospectively recorded 16 uncontrolled introductions of VZV into our hospital. These resulted in exposure of 273 patients and 426 hospital personnel. 29 exposed employees (7%) were uncertain of their VZV immune status and of these 13 were found to be serologically VZV susceptible.
Because t h e susceptible adult represents both a risk t o t h e hospital and t o himself, we prospectively defined t h e VZV immune status of 2501 (of 2694) Children's Hospital employees. 2051 employees (82%) reported a prior history of varicella or herpes zoster which was accepted a s evidence of immunity. Sera from 291 of 446 employees with uncertain prior VZV infection were tested by ELISA and/or FAMA for serologic evidence of VZV immunity.
79 sero susceptible individuals were identified and during the subsequent 10 months, five of these adults acquired varicella from sources outside of t h e hospital. Varicella also occurred in one individual who had a negative history but did not submit blood for serology. This study indicates that although bacteremia with CNS primarily affects the low birth weight critically ill newborn, and has a universally favorable prognosis with respsect t o mortality, significant morbidity exists. The emergence of gentamicin-resistant CNS is of great concern and may alter this favorable prognosis.
BLOOD LEAD LEVELS AND STATURE I N THE NHANES I1 SURVEY t 509
Carol R. Angle, J o e l Schwartz, James L. P i r k l e , Hugh P i t c h e r , U n i v e r s i t y of Nebraska Medical C e n t e r , De--partment of P e d i a t r i c s , Omaha, NE; U.S. Environmental P r o t e c t i o n Agency, Washington, DC; Center f o r Disease C o n t r o l , A t l a n t a , G A The second National Health and N u t r
i t i o n Examination Survey (NHANES 11) incorporated medical h i s t o r y , p h y s i c a l examination, anthropometric measurements, d i e t a r y r e c a l l and food frequency, l a b o r a t o r y t e s t s and x r a y s . Blood l e a d s (PbB) were 5-35 p g / d l . I n m u l t i p l e weighted l i n e a r r e g r e s s i o n s of a d j u s t e d d a t a from
2695 c h i l d r e n 6 mos -7 y r s , 91% o f t h e v a r i a n c e i n h e i g h t , 72% of t h e v a r i a n c e i n weight and 58% of t h e v a r i a n c e i n c h e s t c i rcumference were explained by f i v e v a r i a b l e s : age o r ( a g e l 2 , r a c e , s e x , PbB, t o t a l c a l o r i e s o r p r o t e i n and h e m a t o c r i t o r t r a n s f e r r i n s a t u r a t i o n . The c o e f f i c i e n t s remained s t a b l e a f t e r c o r r e c t i o n f o r c o l l i n e a r i t y . A d i f f e r e n c e i n PbB of 10 p g / d l p r e d i c t e d a 1 . 2 cm d i f f e r e n c e i n h e i g h t . V a r i a b l e s t h a t d i d not s i g n i f i c a n t l y improve t h e models p r e d i c t i n g growth included family income, degree of u r b a n i z a t i o n , serum albumin, copper, i r o n and z i n c , d i e t a r y carbohydrate, f a t , calcium, potassium, phosphorus, Vitamin C, Vitamin A, n i a c i n , r i b o f l a v i n and t h i amine. The h i g h l y s i g n i f i c a n t , independent c o r r e l a t i o n of PbB w i t h growth does n o t c o n t r a d i c t t h e e s t a b l i s h e d a s s o c i a t i o n of childhood d e p r i v a t i o n w i t h i n c r e a s e d l e a d exposure and w i t h nut r i t i o n a l d e f i c i e n c i e s known t o enhance l e a d a b s o r p t i o n . Correl a t i o n does n o t imply c a u s a l i t y , but t h e s i g n i f i c a n t r e g r e s s i o n of s t a t u r e on PbB m e r i t s i n v e s t i g a t i o n of t h e s e o b s e r v a t i o n s i n o t h e r surveys and c o n s i d e r a t i o n of t h e m u l t i p l e b i o l o g i c mechanisms by which low l e v e l PbB could modify growth.
DIFFERENCES IN NEONATAL (NB)MORTALITY OUTCOME I N NB
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CARED FOR AT LEVEL I HOSPITALS. Yucel Atakent, Passman, Angelo F e r r a r a . New York U n i v e r s i t y School of Medicine, Department of P e d i a t r i c s , New York, N.Y.
I n studying t h e e f f e c t i v e n e s s of NB t r a n s p o r t (NCHSR #5-R18-H SO3832), an e v a l u a t i o n was done on NB (C2000g). Of t h e 333 s t u d i e d i n 1979 [67% were t r a n s p o r t e d (T) a f t e r i n i t i a l c a r e & t h e r e s t were matched non-transported (NT)]. 178 were born a t a Level IA (community h o s p i t a l s c some v i s i t i n g n e o n a t a l consult a t i o n b u t g e n e r a l l y s c a r c e r e s o u r c e s & 155 a t a Level IB (community hosp. c no n e o n a t a l i n p u t ) . I n a l l a v a i l a b l e d a t a , t h e r e was no s i g n i f . d i f f . * between t h o s e born i n IA & IB w i t h r e s p e c t t o t h e following:
(1410?441g, 1483t478g r e s p e c t i v e l y ) , apgar s c o r e (7.422.8t7.1'3.2 r e s p e c t i v e l y ) , sex (52% males i n IA & 46% i n I B ) , body temperature (96.0 i n IA & 95.8 i n IB) t h e mean hours of t r a n s p o r t s <8 h r s . ( 3 . 0 t 1 . 3 f o r I A t 2.9i1.2 f o r IB) o r t h e % of toxemia, f e t a l d i s t r e s s o r g r e v i o u s n e o n a t a l d e a t h . t , xZ, & Mantel Haenszel (M-H) t e s t i n g was used. R e s u l t s : 1) t h e r e was NS* i n m o r t a l i t y between IA & IB a s a group (xL=0.7)* o r when adj u s t e d i n 3 wt. c a t e g o r i e s (<1000, . M-H x2= i n c r e a s e d s u r v i v a l from Level IB compared t o Level I A i n wt.-adj u s t e d groups <1500g. M-H x2=5.14.** T h i s d i f f . was n o t s e e n i n x e l l (Ae 7) T o r NT b l a c k NB AdJustin6 f o f . w t T s t a t u s , a p g a r s e t h n l i t y i s e s s e n t l a I n c6mpa Inp m r t a ~t y ' d a t a . * P1.05 NS ** P<.025 SIG.
